i i B - Lincoln Police Department

Thomas K. Casady, Chief of Police

'CITY OF LINCOLN v ebrte 6650 UL LINCOLN
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

April 5, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Playmakers Inc., d.b.a. Playmakers,
640 West Prospector Court Suite #300 requesting a class C liquor license.

This location was previously known as Coaches, which held a class I liquor license.
Brent Zywiec, president has requested that he be approved as the manager of the liquor license.

Background information on Mr. Zywiec will be omitted as he has been approved by the Council
as the owner / manager of The Office, which holds a class I liquor license.

Stockholder information and criminal histories have been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOW@

AS K. CASADY, Chief of Police
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Dave ?f‘“ema" P NEBRASKA LIQUOR CONTROL COMMISSION
ouern , Hobert B. Rupe
I:\C/ 3 il‘ \'}'i D Executive Director
A2 gl 301 Centennial Mall South, 5th Floor
o P.0. Box 95046
March 30. 2005 Lincoln, Nebraska 68509-5046

FPhane (402) 471-2571

Fax {402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: http://www.nol.org'home/NLCC/

City Clerk of Lincoln
City/County Building
555 S 10 Street

oy . 7 i =7 e T
555 5 10 Street ;o fﬁ/____,.}ff: A 2 O
Lincoin, NE 68508

Wpoo Qo Inebuddsc bien fordis

Dear Local Governing Body:

Attached is the form to be used on alil retail liquor license applications. Local cierks must coliect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR COI
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.

Sincerely, |

— a0 |
N \/ iy /) i i/W

/ NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division

Enclosure
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner - Chairman Commissioner

An Equal OpportunityyAffirmative Action Employer )
FORM 35-4001
Printad with soy ink en recycled paper REV. 12/99



P L/u (/fd/ J YY)
APPLICATION FOR LICENSE

Nebraska Liquor Control Commission

PO Box 95046, 301 Centennial Mall South Phone: (402) 471-2571

Lincoln, NE 68509-5046 Fax: (402) 471-2814

INSTRUCTIONS: Include: 1. Applicable fees payable to Liguor Control Commission
2. Copy of birth certificate or naturalization papers proving U.S. citizenship for each
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in
the state of Nebraska 4. Commission checklist, fnrm 4251 5. Fingerprint cards and
processing fees (are required of individuals, a I partners and spouses.

UF ey

httpfwww.nol.ors/home/NLCC/

Corporate .‘1[)phL;mt§ must file for CEO/Manager &

stockholders/member holding over 25% smckmuerul 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF I ‘CENS‘T l*()R WHICH APPLICATION IS

ADE AND l IST OF l*lj,]:,b FOR EACH

: heck applicable ¢lass of Bo
[J A Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at I ocal Level |  exempt |
L] F Beer, On Sale Only ~ Outside Corporate Limits | __$45.00 | Collected at Local Level exempt |
(1 B_ Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits |~ $45.00 | Collected at Local Level excmpt
LJ_J  Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level | exempt
LI T Spirits, Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level exempl |
L1 D _Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits | $45.00 $150.00 | exempt
[[1 D1 Spirits, Wine, Beer, Off Sale only — within
- extraterritorial zoning jurisdiction _ o _ $45.00 $150.00 exempt |
[X _C_ Spirits, Wine, Beer On & Off Sale — Inside Corporate Limits $45.00 C(!|fELlL{1 at Local Level exempt
L.J__M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 | Collected at Local Level exempt
L1 H_ Nonprofit Corporation ] $45.00 | Collected at Local Level _exempt |
[J K Wine Ouly, Off Sale - _$45. 00 | Collected at Local Level excmpt
L] O Boat $45.00 ___$50.00 _ exempt |
L] V_Manufacturer of Beer, Wine &&___Dit_l]kd Spmt\. $45.00 Varies $100 to $1,000 _ | $10,000 min.
(] X Wholesale Liquor $45.00 $500.00 $ 5,000 min|
[1 W Wholesale Beer o $45.00 $250.00 $ 5,000 min,
(1 Y Farm Winery _ $45.00 | $250.00 ~$ 1,000 min||
LI L Lmﬂ Brewery (Brew Pub) $45.00 $250.00 $ 1,000 min.
LU 'TYPE OF APPLICATION _op v o Name Of Person Assisting With Apphication i
Name
Type of application being applied for
(place appropriate number in box) J. MICHAEL RIERDEN

1= Individual License requires

Form 1 to be attached. Firm Name:

2= Partnership License requires

SUITE

200

3= Corporate License requires

.y e
Form 2 to be attached. 64“’ M STREET,

Form 3 and Manager

Application be attached. LINCOLN NF

Trade Name (name of business)

PLAYMAKERS

Telephone Number at premise to be licensed

438-9300

1) Street Address of Proposed licensed premise
640 W. PROSPECTOR CRT. 300
LINCOLN NE 68522 AL

Is this located inside the city limits

Circle (YES) NO

SAME

2) Mailing Address for receipt of
Liquor Control Commission mailings

City County Zip Code City
LINCOLN LANCASTER 68522

County

Zip Code

FORM 35-4(110
Page |



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where N ‘r

consumption or sales of alcohol will take place. If only a portion of | 100

the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of
the entire bidg, is to be covered by the licence, No blue prints will be

- accepted. Be sure to indicate the direction North and number of floors
of the building.

2
L

sy

Example: East portion approximately 50" x 100" of
main floor of 3 story building plus basement
approximately 30" x 507 at the East end.

1. READ CAREFULLY. Answer completely and accurately.

X SPEEDING ~
Has anyone who is a party to this application, or their spouse, ever been ‘@2 % &(_4'{.-}
convicted of or plead guilty to any criminal charge. Criminal charge means = L d
any charge alleging a felony or misdemeanor or violation of a federal or state
law; or a violation of a local law, ordinance or resolution. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s
name.

FORM 35-4010
2
Rev. 4/03



2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liquor inventory (name brand and container size required).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operaie on their license? If yes,
attach copy.

4. Arc you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

CORY SCHAEFER
JEREMY KORTH

5. Wil any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

X INVESTORS

i

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

20% CORY SCHAEFER
20% JEREMY KORTH

8. Arc the premises to be licensed within 150 ft. of a church, school,

hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.

5 -

Per Sec. §53-177.

9. Is anyone listed on this application a law enforcement officer? If yes, list

the person, the law enforcement agency involved and the persons exact duties.

10. List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

TIER ONE 13TH AND
ARAPAHOE
BRENT ZYWIEC

H1. List all past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

BRENT ZYWIEC, THE OFFICE
GENTLEMENS CLUB, 640 W
PROSPECTOR CRT, LINCOLN

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

BRENT ZYWIEC 60 HOURS

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products.

8 MONTHS, SERVING AND MANAGING
AND OWNING THE OFFICE GENTLEMENS
CLUB

14. 1f the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

15. When do you intend to open for business?

APRIL 1, 2005




NAME ' FROM TO RESIDENCE (CITY,

(YEAR) (YEAR) STATE)
BRENT ZYWIEC
5136 W ST. PAUL AVE., LINCOLN NE 68524 05 05 LINCOLN NE
2605 SW 14TH STREET 04 05 LINCOLN NE
2633 SW 14TH STREE 0 04 LINCOLN NE
2605 SW 14TH STREET 02 03 LINCOLN NE
3233 1/2 T STREET 00
2940 DUDLEY STREET 98
2321 8TH STREET BORN

g

The undersigned applicant(s) herehy consent(s) to a background investigation and rele: fbat’mﬂpﬁg.i
kind and description including police records, tax records (State and Federal), bank &l ds
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or kpouxc(q) ll'h:i\ h'whé a‘g'm]‘;( [h(,
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
" information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance

of the application investigation or any other investigation shall be supplicd immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based
on the information submitied in this application, is subject to_cancellation if the information contained herein_is_incomplete
and/or inaccurale.

Individual appiicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other persen or entity, Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree o operate the licensed husiness within all applicable laws, rules, regulations, and ordinances and (o couperate fully

with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest), ofTicers,
directors and spouses must sign. Full names only, initials not acceptable.

here -~ . here
sign wen
here e
sign sign
here T here
sign cign
here here
~ P o
Subscribed in my presence and swom to before me this / ! day of /; ZU Yy /\( " - 9,/,}5,5
JOANN RIERDEN
MY COMMISSION EXPIRES
(SEAL) Fabruary 9, 2008

In compliance with ADA, this
application for license form is / '

available in other formats for persons / // / ,/ /)

with disabilities. A ten day advance sign ,;I/ .-

period is requested in writing to here L A v { U—/
produce the alternate format, //

Notary Pub]i(. ’Slbndture

.l’

FORM 35-4010
4
Rev. 4/03



640 West Prospector Court

Lincoln, Ne.
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112358474 PAGE 1 PRINT DATE 02/23/2004

\BSTRACT OF RECORD NEBRASKA DEPARTMENT OF MOTOR VEHICLES

JRENT A ZYWIEC BIRTH~DATE: neeiiiiesmps

605 SW 14TH ST SEX: M  RACE: W

 INCOLN NE 68522 HEIGHT: 6'05" WEIGHT: 210
ESIDENT COUNTY: 02 EYES: GRN HAIR: BLN HAR S L 2Ll
LN/PERMIT/ID CARD: Seussi: LICENSE CLASS: O AEEREALKA LY
SSUE COUNTY: 02 ISSUED: 12-07-2000 a}m&éﬁggf
ESTRICTIONS: ENDORSEMENTS :

UPLICATES - 1ST: 12-21-2001

-- CONVICTION/ADMINISTRATIVE ADJUDICATIONS =--
O OCCUPANT PROTECTION SYSTEM

ITATION: 08~27-2002 JUDGMENT: 12-30-2002 COUNTY COURT LINCOLN NE
POINTS: O :

PEEDING 6-10 MPH MUNICIPAL

CITATION: 08-27-2002 JUDGMENT: 12-30-2002 COUNTY COURT LINCOLN NE
?OINTS . 2
> OCCUPANT PROTECTION SYSTEM
SITATION: 06-18~2002 JUDGMENT: 07-25-2002 COUNTY COURT LINCOLN NE
OINTS: 0O :
’EEDING OVER 15 MPH MUNICIPBL '
ITATTON: 06-~18-2007 JUDGMENT: 07-25-2002 COUNTY COURT LINCOLN NE
'OINTS - 3
'EEDING OVER 10 MPH MUNICIPAL ' '
ITATION: 02-18-2002 JUDGMENT: 03-07-2002 COUNTY COURT L INCOLN NE
OINTS: 3
OLATE STOP SIGN/TRAFFIC STIGNAL
ITATION: 01-25-2002 JUDGMENT: 07-01-2002 COUNTY COQURT LINCOLN NE
QOINTS: 1
EEDiHG 11-15 MPH COUNTY/STATE
ITATION: 08-31-2001 JUDGMENT: 12-18-2001 COUNTY COURT ST. PAUL NE
2INTS: 2

—m=—=-~-- ADMINISTRATIVE WITHDRAWALS —mcmmeew
ILURE TO COMPLY 12-07-2001 NE

IGIBLE: INDEFINITE REINSTATED: 12-21-2001 STATE: NE

'r:v'r:Tr:k-k'k&'r:‘c?’r-}:':’m'r‘k**-k*’?zg**’}:'k*‘:’\":'r-.r'r:-'r-k'k‘k'.‘r‘:'r*'k7'.'*7':-'5':7?:’ci‘-k:’H’r':'v;-'r:'r‘k5\"k'k‘)r‘}:*fc********************

-5 IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT ABSTRACT OF THE
:RATTNG RECORD OF THE ABOVE-NAMED INDIVIDUAL AS CONTAINED IN OUR FILES.
" ENTRY FOR AN ACCIDENT WHICH MAY APPEAR ABOVE IS FOR STATISTICAL PURPOSES

Y AND DOES NOT INDICATE A DETERMINATION OF FAULT.
-ECTOR

RASKA DEPARTMENT OF MOTOR VEHICLES DATE 02/23/2004



Corperation/LLC %wv:nmmo: for License - Form 3

Nebraska [.iquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%
of the stock, b) chief executive officer, ¢} proposed manager and d) all spouses

3) Information regarding spouses must be completed
‘u T )
Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation Total Number of Shares {if rcﬂfanmtm,&
N fmq s
~d
. PLAYMAKERS, INC we 100
Corporate Street Address (1) Mailing address for receipt of Corporate Telephone ®umber
Liquor Control Commissicn Mailings . N&
640 W PROSPECTOR AVENUE, LINCOLN NE 68522 “\W\% \QRM.M
City ) County State Zip Code
LINCOLN LANCASTER NE 62522
Name of Registered Agent Mame of Proposed Manager
., .
!.,..:. v J ™ .— 1 -
«  ¥\ar et PZAISE @\  zvuiec A :p_\
Date of Birth Social Security Number
Fo CBEE

N
L, BRENT ZYU 1EC
State
N

Home Address (1}
5136 W. ST. PAUL AVENUE, LINCOLN, NE. 68522 E.

City State Zip Code Home Telephone Number
LINCOLN NE. 68524 402-525-3880

FORM 335-4183
Page |
REW 02/01



R Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

s this Corporation/LLC controlled by another Ccrporation? 0 YES W%ZO

g
Name of Control Corporation

IFYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 25% stock/interest in that corporation/LLL.C. Any applicant who has a Corporation
as a shareholder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock

owned

,Emm,mo indicate below your corporate tax year with the IRS
/ u

m”m,mwm:m Date: bnf?w \ Ending Date: % Lﬁ\ w

STATE OF \W\ 2 \ i MC% X

N\ \m \\ \v\ ALTVA_ County

,w \; "y _ \\\u\J
[ B _ By S5 T

295 Public Signature & wm.i PRESIDENTMEMBER

|
M,

o
17
.

s

), _,i

._Orzz m_mmomz
i8Y COMMISSION EXPIRES
February §, 2009

_ B = SECRETARY/MEMBER
In Compliance with ADA, this forth is available in other formats for persons with disabilities.
A ten day advance period [s requested in writing to preduce the alternate format

FORM 334183
Page 3
REV 02/01



Application for Corporate Manager

*Must Be A Nebraska Resident™® FIAP &5 2005
Pleasc submit in Triplicate
Return to; Nehraska Liquor Contro! Commission, PO Box 95046

301 Cenlennial Mall So,, Lincoln NI 68509
Phone: (402) 471-2571  Fax: (402) 471-2814  Wels address: http://www.nol.orghome/NLCC/

LIQUOR LICENSE INFORMATION

NAMIE OF LICENSED CORPORATION - CLASS & LICENSE NUMBER
PLAYMAKERS, INC

TRADI NAML OF L t( rNam PREMISE

meq(@:c, __________ o N

‘*aI'RPFT ADDRESS 01" LICENSED PREMISE l Crry [ [\L‘\'[‘( 1P CODE

- ‘- P
20 1) f%@ﬁ o Livcelo / ACC .f:f,ff(?:- (S5a2

On behalf of the corporation, T designifle this individual as corpoarate manager,

Signature of Corporate President/CEQ:

APPLICANT I\'l*(lR’\i/\TIO‘\I {MUS I'BE 21 OR OVER)
I

NWH A%I HR\I MIDULF MAIDEN) sotm QF(I‘RIH NUMBER DATE or By-t'n-r PLACE OF BIRTH

Zgwiz Dt A JUJ ( ofian bt

HOME STREET ADDRESS CITy COUNTY STATE ZIP CODE

450 W) SR N | L o) | Lingae®] N (LSS

R HOME TELEPHONE NUMDBER I BUSINESS TELEP I’f)l:\i /3 DRIVERS [f_]_\‘b_l‘_g/%r\)!“ iR |‘\ \11-’\TF'—-—~
L N ;
(S Jh- Q8K VLGP /A / -

SPOUSE’S INFORMAT IO\I (IF NOT MARRIED INDICATE NONP}

P

T

FULL NAME (1 AST, FIRST, Mmm E, MAIDEN) SOCIAL SECURITY NUMBER ‘nmw RS LICENSE NUMBIER
A// [ & STATR
"DATE OF BIRTIL. — T | PLACE OF BIRTH:

I. READ CAREFULLY — Answer completely and accurately,

“Has anyone who is a parly o this application or their spouse, ever been convicted of or plead guilty to any criminal charge? Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law: or a violation of a local law, ardinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Alsa list any

q charges pending at the time of this application, If more than one party, please list charges by each individual's nane.

A YES I NO | N
<t Pitre had

2. Have you or your spouse ever made application for any liguor license or juanager for any liquor license? IF YES, for what premise
give license number and date,

}(YES ] NO

Ieueny Yeang -
[0 s
AL



3

1 NO

}ave you filed ﬂngerprm[ cards and PROPLR FEES {if check, made out to the NE Stale Patrol), with this application?
4

\m C o gmyb onf

“ LIST PRINCIPAL RESTDENCE FOR PAST 10 Y EARS, APPLICANT AND SPOUSE MUST COMPLETE
“\\_. APPLICANT: OCFI'Y & STATE YEAR ! SFORIRR OITY & STATE YA
“ ' FROM o | FROM 10
- < " Ay
[ Lo L,,u /L/’;f” Y o5
\Erpaibes o Pirth 4L N
; EMPLOYERS - LIST LAST TWO EMPLOYERS
\\ YEAR MNAME OF EMPLOYER NAME (35 SUPERVISOR TELEPHONE NUMBER
\J! R T} }/ T ‘{( P _ //
L TE T Foak N Hord (Rik Kavsr TR
Gl [ O AWV 7L /Awf/ﬁ /}’1!7?’1 Ki L (NS |77
]
PERSONAL OATH AND CONSENT OF INVESTIGATION —~ MUST BE SIGNED BY APPLICANT & SPOUSE
e —

STATE OF NEBRASKA )

)y 85
COUNTY OF )
The sbove indevidual (s heing Tiest duly sworn gpon gath, deposes and stales || i the weant ambfor speose of apphiciant whe mukes this aheove and foegoing

are troe. 17 any false statement i< made inany part of i
553-130.005 Mebraska Liguer Control Act,

pents canmined
res provided by faw, (See

applicwion. that said application has been remd and thar the conients th
applicution. 1he applicantfs) shall be decmed guilty of perory and subject 1o peng

riptinn inciuding police aecords, L records

The undersizned applicant hereby consents 1 un inv uckerown! i
State and Federal), and bank or fending institution records, a
U Nebruska Liguor Control Comntission snd any other individual disclosing oroweleasing said
inrerest dineetly or indirectly, an affidavit may be attached however, fingerprini cards are still required to be fled,

said applicant or spouse may have againsg
ko Liguar Comtrol Comminsion, 1 spaise bas NO

¢ oany rights o ea
informativn tis the Nehros

The undersigned understand and acknewledge that any license issued, bused oo the information submined in this application. s subject o canceliatinn i the informanion

\ continedd haretn iy incoplete aad inaccurate,
= i ——— e e e

NS .
% e .
Slg@rplicant Signatnre of Spouse (f appicabiy)

Subseribed inomy presence and sworn ty before me this o

Subserived inmy presenve und jwarn to before moahis _/
thiy of _ ) f/} 1{ J},ﬁ LA c oy of R

9 é&/ A méaﬁj/w
Mot disonag e

Nolary Signature & Senl

JOANNRIEFDEN | —
MY COMMISSION EXPIRES | KLL vl
February 9. 2003 J e




